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Abstract
This paper’s focus on South Asian and Asian-American women in relation to Battered Woman
Syndrome (BWS) originates from a limited amount of research on the self-helping behaviors of
these women–especially those who have immigrated from the countries of Nepal, Bangladesh,
India, Pakistan, and Bhutan–as compared to other cultures (Sripada, 2020). The current literature
surrounding BWS identifies lesser reporting on South Asian and Asian-American women with
ethnic backgrounds from these regions (Kasturirangan, 2004). A journal by Yoshioka (2005)
proposes that we consider the “world view” or intersectionality when considering domestic
violence and to which many women are restricted as a result of a lack of access to resources.
There are also current iterations of instruments being used that strive to address the discrepancy
in cultural values. This literature review aims to identify those gaps in battered woman syndrome
literature by analyzing cultural factors to help account for lowered disclosure rates.
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Introduction
Domestic violence is a prominent issue in all cultures and societies, defined as “the
occurrence or a pattern of abusive and coercive behaviors, including physical, sexual, and
psychological abuse, as well as economic coercion, between partners or family members
(Salkind, 2006).” In 2015 alone, studies in the US reported increasing domestic violence rates
from the previous year by an astronomical 27% (Millen et al., 2019). This figure has likely been
exacerbated by pandemic-related issues like lockdown, which prevent women from escaping
abusive situations. This is especially harmful to women whose cultural backgrounds prevent
them from seeking therapeutic or professional assistance–such as that of South Asian women and
Asian-Americans–in favor of remaining in a broken home. But, despite the prevalence of
domestic violence, researchers have largely failed to explore the differences in the effect of
symptomatic differences cross-culturally for South Asians. The Asian Pacific Institute (2017)
reported that in a survey of 160 South Asian women in the Greater Boston Area, 42% of the
women reported being abused in their lifetime, 36.9% of abuse suffered being in the past year,
and only 11% of the women facing abuse seeking mental health counseling. This lends credence
to Millen et al. (2019), who suggest that domestic violence often goes underreported, which is
especially challenging to find cross-cultural samples on account of cultural idiosyncrasies. This
literature review aims to define the gap in cultural understanding and focus on the merits of
cultural value on a subset of post-traumatic stress syndrome experienced due to domestic
violence known as the battered woman syndrome (BWS) in these affected South Asian and
Asian-American women.
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First, this paper cites the fifth-edition of the Diagnostic and Statistical Manual of Mental
Disorders (American Psychiatric Association, 2013) as the most commonly used source for
diagnosing mental disorders to define post-traumatic stress disorder (PTSD) and BWS. It lists
specific criteria for the diagnosis of general PTSD alongside those for specialized PTSD. For
adults, the criteria for reporting and diagnosing PTSD are found through exposure to severe
violence via “threatened death, serious injury, or sexual violence” (American Psychiatric
Association, 2013). Not only do adults need exposure to these situations, but they must fit at
least one measurable criterion per other categories. Acceptable categories include the following:
presence of intrusive symptoms, constant avoidance of trauma-related stimuli, adverse changes
in cognition, and negative changes in hyperarousal (American Psychiatric Association, 2013). It
is noteworthy to consider that these criteria must not only be met for diagnoses, but that changes
based on the violent or traumatic event must also be disruptive to an individual’s ability to
function. The DSM-5 (American Psychiatric Association, 2013), places a distinct focus on the
need for disturbance within an individual when evaluating and assessing PTSD.

Battered woman syndrome is defined as a subtype of PTSD, commonly linked to a set of
symptoms expressed after facing abuse, particularly domestic violence. It does not have an
official diagnosis in the DSM-5, but is still included as a subtype (American Psychiatric
Association, 2013). The kind of abuse required for BWS can originate from a myriad of sources–
physical, emotional, or sexual (Walker, 2017). The most common symptoms of battered woman
syndrome follow those symptoms of PTSD with an intrusive recollection of events, a
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hyperarousal with high levels of anxiety, a proclivity for avoidance, and an emotional numbing
in the form of depression, dissociation, minimization, repression, and denial. The symptoms set
BWS apart from typical PTSD symptoms as they are disrupted interpersonal relationships that
induce discrepancies in batterers’ power and control measures, body image perception and/or
somatic and physical fields, and sexual intimacy (Walker, 2017).

Battered woman syndrome also has a perpetual cycle of violence that expresses itself
within three stages. The first stage is the building of tension, wherein the abuser begins to show
signs of unrest. The next stage is the crisis stage; this is when the act of violence is committed.
Finally, the third stage is one of calmness, commonly called the “honeymoon” or “lovebombing” phase as the abuser sheds affection on the abused in order to provide a false sense that
the abuse has ended (Lenore, 2017). These stages are not included in diagnoses or criteria for
battered woman syndrome but are fairly common to witness. These mentalities make women
more susceptible to revictimization–also known as when the cognitive processes behind risk
assessment affect abused women’s ability to perceive dangerous situations, thus making them
more susceptible to further abuse (Nguyen et al., 2018). Not all women who experience domestic
violence go through these phases, but those that do find themselves finding positive behavioral
intention from the batterer, making them more likely to attempt relationship salvation (Nguyen et
al., 2018).
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Theoretical Framework
The main topic of this literature review aims to explore the reasons South Asian women
are more likely to report their physical somatic symptoms when expressing battered woman
syndrome or underreporting their symptoms. The women often report somatic symptoms over
other mental issues that perpetuate a symptomatic cluster, something that may be due to cultural
values and existing societal forces over actual manifestations of symptoms (Sripada, 2020). This
thesis uses the frame of intersectionality (McCall, 2005), realizing there are many factors that
contribute to lower rates of reported domestic violence for South Asian Americans which may
lead to or explain the lessened rates of recognized cases of battered woman syndrome amongst
this population. Intersectionality as a concept is centered on the converging factors of gender,
race, class, age, and socioeconomic status (Sokoloff, 2010). Intersectionality also acknowledges
systemic injustices and the need for “more critical analysis of institutional power” (Cho et al.,
2013). These components are necessary to evaluate when considering the facets of psychology
and the lasting effects of domestic violence, especially in relation to the efficacy of selfreporting.
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Literature Review
Collectivism and Behaviors
Using intersectionality–referred to as “the relationships upon multiple dimensions and
modalities of social relation” (McCall, 2005)–is essential to understanding South Asian women
as they are in America; this includes their family mentality as well as their community mentality,
which may be passed down to first- and second-generation offspring in opposition to more
Western ideology. These values that collectivist cultures hold are focused on the collective or
societal standards as a whole. Collectivism is defined as “respecting and identifying with the
group” (Myers & Twenge, 2021). In collectivism, women are more likely to sacrifice their own
needs and desires in order to facilitate group harmony (Ahmad et al., 2015). In contrast,
individualistic cultures in the West focus on the person as an individual with their own goals,
desires, and needs. In individualism, “identity is self-contained” (Myers & Twenge, 2021).
Collectivism can be expressed at different levels of the “whole,” either at the familial level, with
family taking precedence, or at the societal level, with society’s needs and standards taken into
account first. Cultures that tend to lean toward collectivism are those in Asia, Africa, and Central
and South America (Myers & Twenge, 2021). Due to the prioritization of the community over
the individual, research shows that members of these collectivist groups view family matters as
private, closed to public discourse regardless of contributing factors (Ahmad et al., 2015).

When identifying collectivist behaviors (i.e., sacrifice of individual needs) in women
who have experienced domestic violence, researchers found PTSD symptoms to be minimized in
favor of behavioral intentions regarding the expression of response, behavioral intentions being
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the perceived intent of the batterer. A study by Nguyen et al. (2018) dissected the beliefs and
experiences of previously battered Asian-American women through a calculated risk-level, fake
assault scenario, where they watched a video depicting a domestic dispute between a couple that
slowly amped up to show more physical, and emotional violence. Behavioral intention reactions
in this study followed three models of response by the women: soothe, escape, and escalation.
The study’s conclusion reported that affected women were more likely to respond to the
behavioral intentions of the batterer via soothing themselves rather than express any form of
PTSD symptom, escape, or an escalation response. This is crucial because it implies that affected
women are more focused on the salvation of a relationship than on expressing individual
emotions or any symptom of distress. Perspectives of batterer intent may also be perceived from
the aforementioned violence cycle, where a woman who believes phase 3, the “love-bombing
stage,” may see batterer intent as goodnatured in the end (Walker, 2017). The women in this
study preferred to mediate the battering problem than express a need for help (Nguyen et al.,
2018). Additionally, these women’s responses showed that they reacted to situations based on
“learned attitudes and beliefs” as opposed to using means other than avoidance via soothing.
PTSD and its symptoms (Nguyen et al., 2018). Nguyen et al. (2018) stated that this study implies
that expression of post-battering is different for Asian and Asian-American women than it is with
other cultural values, that Asian-American women respond based on the values of a social
network (sometimes referred to as ‘saving-face’ for the sake of the community) as opposed to
expressing their individual identity when presented with a distressing situation. The notion that
this stems from learned behavior as indicated by Nguyen et al., (2018) collectivist ideals could
be the root of the women’s mentalities and should be taken into account when addressing
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battered women from other cultures, particularly those belonging to the Asian or South Asian
subset.

Societal Structures
In South Asian culture–predominantly India–specific societal structures aid an
overarching patriarchal system, one that suppresses accurate reporting of battered women. A
prime example of such a system is the caste system. Banerjee & Gosh (2019) explain that the
caste system is “a framework for arranging and organizing social groups in terms of their
statuses and positions in the social and economic system.” This system is infamously known for
upholding societal divides in India via different ranks and structures, some of which persist to
this day. Used initially by the Brahmans (or priests of the highest order), the justification for the
system was Vedic Hinduism, one of the most commonly practiced religions in South Asia. The
Brahmans interpreted the original Vedic texts for the masses and thus used this status to claim
godly powers and a higher social status (Banerjee & Gosh, 2019). This review includes this
limited explanation and subsequent breakdown of the caste system in an attempt to explain the
lower rates of BWS reporting in South Asian women as opposed to other ethnic groups.

So, as Banerjee & Gosh (2019) explain, at the lowest tier of the caste system lay Dalit
women, or those individuals from more rural areas with low socioeconomic statuses. These
women were and are the most susceptible to domestic violence; being poor does not grant these
women a significant enough dowry or status to move higher in rank and gain a higher quality of
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life. This system results in a large portion of cultural values for South Asians, cementing honor
and control over women, reducing a woman’s agency over herself and her safety. Women, in
general, were much lower ranking than their male counterparts at every level of the caste system.
They had no financial independence and were expected to be obedient and loyal, despite the true
appearance of the relationship. Interviews on South Asian women belonging to middle-class
caste by Varman et al. (2020), revealed a common anecdote of the women working in domestic
household jobs, not being allowed to hold anything higher, and facing domestic violence due to
this. The women’s entire identities were contained within the home. Reporting marital abuse was
impossible in this situation, paving the way for contemporary discrepancies in BWS reporting for
these women in America. Marriages were mostly for rank and were often orchestrated by the
parents to further the family’s societal goals and aims (Banerjee & Gosh, 2019). Traditional
gender roles were heavily perpetuated in such a society, relegating women to the tasks of the
home and the subjugation of their husbands, whose will was oft compared to that of a god
(Banerjee & Gosh, 2019).

Ultimately, these societal beliefs left little to no protection for women. They were
subjugated to the whims of their husbands who were protected by the inlaws, the law, and
society as a whole, sometimes even the women’s own families (Banerjee & Gosh, 2019). Hindu
Nationalism still exists today so those patriarchal ideas behind the caste system are still
perpetuated. Not only did this issue affect India, but the diaspora of women who move to areas
such as Pakistan, Nepal, or Bangladesh where Hinduism is still a popularly practiced religion.
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Because of these centuries-long practices, even though the idea of a caste system has settled, it
has left behind several ideologically-affected generations in its wake.

Another societal factor explaining the overarching patriarchal system in South Asia is
distrust of authority. The police force in modern India is viewed as corrupt with bribes, political
interest, and patriarchal mindsets; where said corruption is viewed as a “normative function”
(Nalla & Nam, 2020). Pinnewala (2009), suggests that many women in Sri Lanka do not report
physical violence conducted against them to the police because the consistency of them simply
being returned to their abusers is high. Not only are they likely to be returned to abusive
situations, but in India police are not very likely to actually file reports in instances where abuse
and domestic violence take place (Bannerji, 2020). Over the past few years, many women’s
rights movements have developed in South Asia, including a call for hiring more women and
women-run police stands (Kapuria & Maguire, 2022). The mentality of corruption and male
dominance trivializes women’s plights, including the accurate reporting of mental health
conditions among the entire population. Interviews from police officers by Bannerji (2020)
revealed that many officers believed that domestic violence issues were private and should not be
meddled with by the law; a belief that many individuals and families in this region hold, possibly
after-effects of the caste system. As a result, there are far fewer police reports filed that could
lead to accurate diagnoses of PTSD, and identification of BWS. Not only do societal beliefs not
protect South Asian women, but the law also doesn’t. Studies on the harbored mentalities of
South Asian American women (Mu & Zheng, 2021; Yoshioka, 2003) imply that women may
have subsequently carried these beliefs over to the Americas. The shadow the caste system has
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placed on the South Asian perspective is still pervasive, affecting the trust and efficacy of law
enforcement.

Religion
Even though Hinduism is known for the pervasiveness of the caste system, it is not the
only religion in South Asia that may affect the accurate reporting of mental health concerns in
affected women. Two other largely-followed religions in the South Asian region are Islam and
Buddhism. The political sphere of South Asia is heavily ingrained in religious beliefs (Deo,
2020). Hinduism has distinct gender roles presented for men and women ingrained into the
structure of the religion with feminine female deities and masculine male deities. The religion
also contains customs and norms where the women are seen as faithful and subservient to their
husbands no matter their temperament or disposition (Deo, 2020). In Islam, attitudes toward
women are typically more conservative and contain a similar belief to Hindu beliefs wherein the
women are to be obedient to their partners (Braunstein, 2017). Buddhism is found to be the most
gender-balanced of the major religions, encouraging female participation in the community but
still parsing out women to be viewed as mothers (Deo, 2020). Buddhism, akin to Hinduism,
focuses on the concepts of reincarnation and karma (Weeks, et al., 2017), a standpoint that may
promote the patriarchy as those beliefs promote the idealism of a person being placed in society
“where they belong.” These religious constructions can contribute to domestic violence issues as
they uphold a woman’s place of belonging as lower to men, paired with the ideals of a divine
destiny where the predicament a woman finds herself in is reasoned to be deserved. These
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attitudes can undermine the importance of domestic struggles and the cultural narrative within
them when it comes to battered women, especially South Asian American women as they may
adhere to these religious beliefs despite their location.

Immigration and Intergenerational Perspectives
Despite cultural and religious idiosyncrasies surrounding a woman’s mental health
developing outside the United States, many South Asians have immigrated to America to form
first-generation families, born and raised by immigrant parents with ideological remnants from
South Asia. Studies suggest that the likelihood of immigrant Asian Americans keeping their
beliefs is very high. For example, Mu & Zheng (2021) studied migration patterns across India
and found that the mentalities belonging to each migrating couple did not depend on where they
physically moved to so much as where they originated and their already existing beliefs. In the
U.S., Yoshioka et al. (2003) reported that the correlation for reporting domestic violence
situations in South Asian immigrants was not affected by the amount of time in the country,
highlighting the findings by Mu & Zheng (2021) overseas. Despite the high acculturation of
immigrants, Yoshioka et al. (2003) found that they held to previous beliefs from their country of
origin and did not change values based on migration.

First and second generations of South Asian Americans, often adopt the mentalities of
their families. Growing up in the West, many of them choose to present their identities as
ethnicity (e.g., Indian, Pakistani, Gujarati, etc.) first rather than nationality (e.g., American) (
Purkayastha, 2005). This bind to ethnicity may indicate a retention of mentality as first- and
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second-generation children closely associate with the culture of their parents. This is especially
significant with South Asian Americans with immigrant parents, who often do not consider
mental health issues as tangible or natural, so it is harder for their children to articulate their need
for help (Goel et al., 2022). Learning not to report these issues to professionals in childhood
lessens the likelihood that South Asian women will seek help when being abused, again lending
credence to the notion that affected women are more likely to focus on the preservation of the
relationship as opposed to their own battering.

A Harmful Perspective: The Model Minority Myth
Given all of the above considerations to the implications of mentality regarding South
Asian perspectives, there is one that causes more harm than good that is especially prevalent in
American society. That is the model minority myth, a stereotype that concludes that Asians
outperform other minorities academically, socially, and professionally (Daga & Raval, 2018).
The creation of the myth is rooted in racism and creates a clear divide between minorities. What
seems to be a praise and compliment in assimilation is spiked with fake superiority to other races
and harmful stereotypes that Asians in America do not struggle with living comfortably. It
falsely assumes that because of this, Asians are upholding a standard for other minorities and do
not have issues with things such as poverty, whereas Daga & Raval (2018) cite that in 2014 the
United States Census Bureau reported that 37% of South Asians in the U.S. live in poverty.
South Asians do not defy a national average or rise above it but can instead have lower
socioeconomic statuses and a poorer quality of life. Many South Asians, especially Muslim
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Americans, still feel ostracized from American society, and not socially above anyone else
(Shams, 2019).

The model minority myth is especially harmful when considering healthcare. The
expenses of insurance affect not only the quality of healthcare, but those struggling at the poverty
line may not be able to afford insurance. Asian Americans are typically seen as “successful,” and
due to the myth, reaching out for help can feel as if they are going against the grain. (Gupta et al.,
2019). A positive correlation was found for South Asian Americans between the level of
psychological distress, belief in the model minority myth, and levels of somatic reporting to
healthcare professionals in a study of almost 300 participants (Gupta et al., 2019). There were
three components to the survey with participants where they rated their thoughts on the model
minority myth for Asians, psychological distress, and attitudes toward help-seeking. If
participants believed in the model minority myth and the positive stereotypes associated with it,
such as being “more healthy and successful than other minorities” and levels of psychological
distress were higher, they reported more somatic symptoms than mental.

Given the correlations found by Gupta et al. (2019), this implicates future studies on
disclosure attitudes in reporting for the effects of PTSD with belief of the model minority myth
and being at a higher standard than others in the country. If South Asian attitudes are more
geared towards harmful ‘positive’ stereotypes, it may prove to do more harm than good by
barring them socially from receiving the help that they need. The attitudes on help-seeking were
reported to be on the lower side, where most participants in the study only reported that they
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would seek help for psychological distress if symptoms were extreme. South Asians can feel
hesitant to speak to professionals who buy into the model minority myth that Asians are
“smarter” and therefore have better careers, more money, and do not struggle with poverty,
healthcare, or domestic violence. Healthcare professionals can help combat these variations in
symptom reporting and actual level of psychological distress by gaining more cultural
awareness, taking symptom reporting seriously no matter how trivial it may seem, and asking
follow-up questions (Gupta et al., 2019). Women experiencing domestic violence are already
wary about reporting their symptoms, and for South Asian women, different stereotypes in
America may further hinder their ability to receive the resources they need. If professionals are
not aware of these intersections of socioeconomic status, symptom reporting, and harmful
perspectives, the demographic of South Asian women will continue to be underdiagnosed and
unaided.

Symptom Reporting for South Asians
Previous studies by Okazaki (1997) reported that Asian Americans were just as likely as
their White American counterparts to express depressive symptoms. However, a study by
Tonsing (2020) found that for South Asian domestic abuse survivors in Hong Kong, reporting of
depression and depressive symptomology were very high; about 41% of their sample population
qualified for depression; the study did not diagnose the women, only looked at symptoms and
symptom qualifiers. “Self-distraction” was the most common symptom among women in the
study (Tonsing, 2020). An international study conducted by Chandra et al. (2009) detailed that
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women in India are more likely to “report symptoms rather than syndromal PTSD.” The study by
Chandra (2009) also implies that the women meet many subsyndromal qualifications, even if
they do not meet the complete identification for battered woman syndrome. Subsyndromal
symptoms would be considered as a ‘cluster’ of symptoms, usually being in one category rather
than separate qualifiers. This would apply things such as ‘shortness of breath,’ ‘dizziness,’ and
most other physical, somatic symptoms.

A study by Patel (2020) found that symptoms for Indian women were different from
those necessary for diagnosing PTSD. The women did not report avoidance or numbing
procedure, a significant measure for diagnosis. The study also suggests a higher rate of somatic
reports, which are excluded from the DSM-5 in that they are often clustered together under one
category for diagnosis (Patel, 2020). This raises the question of whether or not the standard for
PTSD diagnosis can still be applied cross-culturally. Patel (2020) also reported that the symptom
reporting for the women in India might be “culturally-mediated,” as it is not socially acceptable
to display high amounts of distress. Given that this study was conducted in India, it could be
replicated with the South Asian American population.

Even though Asian American women reported depressive symptoms in the Tonsing
(2020) study, reported domestic abuse violence levels are relatively low for Asian and Asian
Americans compared to other communities (Asian Pacific Institute, 2017). These numbers may
imply an underreporting in cases due to level of education, socioeconomic status, and
immigration status. Those who are poorer and isolated within their communities may feel less
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likely to reach out to health providers or feel the need to, especially if paired with an abusive
situation where resources for outreach are strained. Chronic physical health concerns were more
reported by battered South Asian women facing socioeconomic distress in a study by Hurwitz et
al. (2006). While this may not directly correlate to PTSD syndromes, the women reported
physical symptoms at a higher rate than any other when paired with mental reports. A language
barrier is also possible as many migrant women may not have the right words to express
themselves and their pain or symptoms (Kapur, 2018). The study conducted by Kapur (2018)
found that some Asian women were unaware of the resources available to them as well as not
being able to contextualize their situation; not being able to “categorize domestic violence.”

Asian American immigrant women are more likely to feel isolated, considerably so if
their family is primarily located overseas. (Bhandari, 2018). This depends on geographic region
and whether there is a strong sense of community or support around. Family can also be
considered a sense of community, especially for collectivist women. In South Asian women, it
was found that their sense of community can also be used against them. Family honor is also a
huge cultural value for Asian women, especially South Asian women (Rai, 2020). In a survey by
the Asian Pacific Institute (2017), it was reported that South Asian women were more likely than
their Black and Hispanic counterparts to be told by relatives to “stay in the marriage,”
perpetrating abuse. In a study by Mahapatra (2012), many South Asian American women
reported that they held their husbands in high regard, despite experiencing battering. The
patriarchal society they find themselves in is not only upheld by relatives but sometimes by
themselves. A dissertation by Mukherjee (2020) posits that South Asian American women who
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are being abused also have resources withheld from them, such as monetary, social through cell
phone management, and even stalking. When Mukherjee (2020) spoke to the women, the typical
response was that they tolerated the abuse in fear of anyone else hearing about it. This form of
symptom neglect and emotional abandonment may be another cause for somatic symptom
reporting as over-emotional. However, it is not only South Asian women that face the
sociopolitical barriers in their relationships (Bauer et al., 2000). An interview conducted by
Bauer (2000) found that one East Asian woman was ‘afraid of being shamed’ by her community
for leaving her domestic violence situation, especially because she had a friend who said she
does not allow her kids to play with kids with single parents.

These feelings of shame and isolation are substantial cultural factors for those belonging
to the South Asian community. As put by (Sokoloff, 2010), ‘oppression is often multiplied by
intersectional issues.’ In the study by Nguyen et al. (2018), Asian women were more likely to
employ ‘soothing’ techniques to comfort and soothe themselves and possible symptoms as
opposed to escaping or escalating a situation. While escalation could be dangerous for women,
they seem to prefer soothing over escaping. While escaping poses its own threats, the women
chose to soothe in a hypothetical, choosing self-preservation over any kind of removal from the
situation. Walker (2018) makes the important distinction that a woman experiencing battering is
not a damsel in distress and still retains autonomy; the discussion at hand is not that they have
learned helplessness, but instead make the subsequent choices on how to handle the symptoms
and risks occurring.
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Disclosure rates of South Asian American women are dependent on two factors: level of
abuse and perceived social support. For South Asians in America, a lower level of abuse was
correlated to a higher rate of disclosure to kin in a study by Yoshioka et al. (2003), which was
conducted predominantly on undocumented or visa-holding South Asians in the U.S. The
amount of time the women were in the country did not affect the study results- regardless of time
spent immigrating, the women were well acculturated. Social support sought from family was
found to correlate to the level of abuse experienced, where a lesser degree of abuse resulted in
higher sought help from kin (Yoshioka et al., 2003). Yoshioka (2003) also suggests that women
clinging to collectivist ideals and community judgment can lead to affected disclosure rates as
they do not feel the need to publicly articulate their situation.

Help-Seeking Patterns in Professional Settings
Asian Americans are less likely than other races to seek professional mental health help
(Lewis et al., 2005). Victims of assault are also more likely to seek help from physicians than
licensed psychologists and psychiatrists, no matter their ethnicity (Lewis et al., 2005). South
Asian Americans reported in a qualitative study (Goel et al., 2022) that for all mental health
issues, “social stigma” was a heavy influence in not seeking help. When women did seek
professional help, symptoms were often severe and reported to primary care physicians. This
may correlate to the higher rates of reported somatic symptoms, as those symptoms are more
commonly reported to physicians as opposed to mental health professionals (Sripada, 2020).
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When South Asian Americans seek help and advice from kin, parental advice often
comes in the form of herbal remedies or pseudoscience practices (Goel et al., 2022). They
typically readily accepted the herbal remedies, eradicating the desire to report anything. This
aligns with earlier reports (Nguyen et al., 2018) of the women preferring soothing techniques that
solved the problem rather than focusing on personal health needs. Those who seek help in South
Asian communities are also cautious about disclosure due to the prevalence of other
stigmatizations, such as being seen as “crazy” or plagued by evil spirits/ demons (Goel et al.,
2022).

Distrust in medical professionals is also high amongst South Asian Americans. In Goel et
al. 's study (2022), many of their participants reported a negative view of medical professionals
with cultural insensitivity and attributed what they did report to their cultural background instead
of being focused on treatment, blaming their backgrounds instead. Psychotherapy can also prove
to be a barrier to receiving help when considering the frame in which psychotherapy’s main
models of structure are based on individuation as opposed to the collective view that South Asian
women hold (Reavey et al., 2006). Some women felt as if the talk of individuation placed the
blame for abuse on themselves, barring them from making progress in therapy (Reavey et al.,
2006).
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Instruments
South Asian Violence Screen
Soglin et al. (2021) recently developed a scale to identify South Asian women
experiencing domestic violence, the South Asian Violence Screen (SAVS). The scale was
created in order to properly assess women facing domestic violence and address the divide from
the perspective of individuation and collectivist mentality. It is not used for any official diagnosis
but instead to identify domestic violence in terms that South Asian women are more comfortable
talking about and sharing with professionals.

The SAVS contains 14 items focusing on not only the physical aspects of abuse but the
interlinked forceful behaviors. The last two items also contain questions to screen for their
husband’s family and possible abuse perpetrated by the inlaws. It is not uncommon for
intergenerational households in South Asia, which may be a value some still hold in America
(Gram et al., 2018). Soglin et al. (2021) explain that the development of the assessment was
made for cohesive cultural identifiers such as being a victim of constant humiliation,
degradation, and obedience. The screening also addresses reputation and if the husband is
threatening that (Soglin et al., 2021). Cultural obedience to a partner is significant to the
discussion around the lingering effects of the patriarchal caste system (Banerjee & Gosh, 2019).

In Soglin et al.’s (2021) initial study of over 100 women, the SAVS was reported to
contain reliability across participants seeking professional medical help. Certain limitations for
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the SAVS are that the screen does not ask about past abuse, only present. It also only serves as a
tool for recognizing abuse, not the steps to be taken after when seeking professional help. It also
does not address the symptoms of PTSD or battered woman syndrome. Nonetheless, the South
Asian Violence Screen can prove to be helpful in a woman’s first few steps toward recovery and
receiving help.
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South Asian Violence Screen (Soglin et al., 2021)
Factor I

Factor 2

Factor 3

SAVS Q 1

My husband/partner makes me feel like I should always obey
him.

SAVS Q 2

My husband/partner tells me that if I divorce or leave him, it
would be a failure on my part.

SAVS Q 3

My husband/partner makes me feel worthless.

SAVS Q 4

I am the last person to eat during meals.

SAVS Q 5

My husband/partner does not allow me to have control over
money.

SAVS Q 6

My husband/partner yells at me when he thinks housework is not
done properly.

SAVS Q 7

My husband/partner has threatened me by threatening to deport
me.

SAVS Q 8

My husband/partner has punished me by hitting, slapping,
kicking, or otherwise physically hurting me.

SAVS Q 9

My husband or partner has punished me by burning me or
threatening to burn me.

SAVS Q 10

My husband/partner forces me to have marital relations when I
do not want to.

SAVS Q 11

My husband/partner has threatened to ruin my reputation or
shame my family.

SAVS Q 12

My husband/partner’s family keeps my jewelry and valuables
with them and does not give me access to them.

SAVS Q 13

My husband/partner’s family has made me feel worthless.

SAVS Q 14

My husband/partner’s family has punished me by hitting,
slapping, kicking, or otherwise physically hurting me.
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Battered Woman Syndrome Questionnaire
A common tool currently used to assess battered woman syndrome comes in the form of
a scale, the Battered Woman Syndrome Questionnaire (BWSQ). Developed by Millen et al.
(2019), it focuses on the reliability and validity of symptoms related to battered woman
syndrome, attempting to standardize results. The BWSQ could be a possible tool in helping to
sort out how those in the South Asian community would categorize their symptoms. The four
categories in the BSWQ (Millen et al., 2019) are interpersonal relationships, body image, sexual
dysfunction, and posttraumatic stress. Using this scale may break down the subsyndromal
aspects of PTSD for domestic violence survivors, resulting in a more cohesive collection of data.

Questions in the questionnaire consist of open-ended questions so the women can rate
how they feel without being confined to open “Yes” and “No” responses. This could lead to
more open discussion between professionals and women who find themselves dealing with
domestic violence. Previous surveys have found a negative correlation between healthcare
professionals and women who have faced abuse (Lombardi, 1998). Not only should this
questionnaire be used, but a more cultural awareness of the women’s backgrounds should be
considered in the clinical setting. Use of the questionnaire can also lead to a more uniform
collection of quantitative research if converted into scale form.

However, the battered woman questionnaire is limited in how many items it includes.
While one of the most lengthy assessment tools available, it still looks at physical symptoms in
clusters i.e., categorizing examples such as shaking and sweating together. Symptomatic clusters
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are preferably avoidable in order to fully diagnose PTSD and identify BWS in South Asian
Americans (Sripada, 2020).
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Battered Woman Syndrome Questionnaire (Millen et al., 2019)
Scale

Item

Interpersonal Relationships(BWSQ-IR)

How often do you find yourself feeling
dependent on others?
"How often do you feel you have difficulty
making friends?"
How often do you feel trapped in a
relationship?"
"How often do you feel that you have no real
friends?"
"How often do you feel that you need to control
your relationships?"
How often do you feel lonely?"
How often do you feel people love you?*"
"How often do you feel you become good
friends with someone quickly?*"
"How often do you feel afraid to form close
relationships?"
"How often do you feel people treat you like a
thing?"

Sexual Dysfunction(BWSQ-SD)

How often do you find yourself interested in
sexual activity?*
"How often do you find yourself very aroused
during sexual activity?*"
"How often do you find yourself satisfied with
your arousal during sexual activity?*"
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"How often do you achieve orgasm?*"
"In general how satisfied are you with your sex
life?*”
"How often do you experience pain during
sexual activity?"
How often do you have sexual thoughts or
fantasies?*"
"In general how often are sexual activities
enjoyable for you?*”
"How often do you find yourself sexually
excited?*"
"How often do you experience pleasure during
sexual activity?*"

Body Image(BWSQ-BI)

I am happy with the way that I look.*
"I am aware of changes in my weight."
"I am happy with the way that I look with no
clothes.*"
"My body is unattractive."
"I know that my weight is normal for my age
and height.*"
"If I gain a pound I worry that I will keep
gaining.”
"I am preoccupied with a desire to be thinner."
"I think that my stomach is too big."
"I exaggerate or magnify the importance of
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weight."
"I sometimes restrict food intake as a way to
lose weight."
Posttraumatic Stress(BWSQ-PTSC)

Repeated, distressing memories of the incidents.
(Including thoughts, images and perceptions)
"Recurrent nightmares or distressing dreams."
"Acting or feeling like the battering was
happening again."
"Emotional distress (i.e. breaking down) at the
exposure to reminders of the battering."
Physical signs in your body when reminded of
the battering (i.e. shaking, sweating).
Trying to avoid thoughts, feelings or
conversations of the battering incidents.
Trying to avoid activities, places, or people that
arouse recollections of the battering incidents.
Not being able to remember parts of the
incidents.
Loss of interest in activities.
A feeling of being alone or isolation from
others.
Not being able to have feelings, like loving.
Feeling like you have no future.
Having a hard time falling or staying asleep.
Irritability or angry outbursts.
A difficult time focusing or concentrating.
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Feeling vigilant or as if you needed to keep
watch over things.
Overly jumpy or easily startled.
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Gaps in the Literature
Qualitative Studies
The primary purpose of this review is to determine a gap in the literature between South
Asian culture and symptom reporting. Sripada (2020) suggests that lack of understanding may be
due to qualitative research over quantitative. Previous studies have had relatively small sample
sizes due to both sensitivity of the subject and reservations of the South Asian community
(Sripada, 2020). Larger sample sizes could yield more significant results as well as make the
information gained more applicable to a more generalized substrate. The form of analyzing
South Asian domestic violence has also focused on interviews (Aujla, 2020). While important, it
does not truly encapsulate a generalized experience, which more concrete numbers can lead to.

Underreporting
Kapur (2018) also suggests that the underreporting of domestic violence for South Asian
American women is due to a lack of knowledge of common terminology and the inability to
vocalize what is happening to them. Having the appropriate language to describe personal
situations can be vital to making sure those who need it receive proper help. A more standardized
rating of symptoms cross-culturally that have also proven validity will help this problem.
Walker (2017) aims to use her own crafted instruments, such as the battered woman syndrome
questionnaire, in order to create more consistent results when diagnosing PTSD and assessing
women for battered women syndrome’s PTSD symptoms. Soglin et al. (2021) also aim to use the
South Asian Violence Screen in order to identify South Asian victims of domestic violence more
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easily, aiming to aid in women’s availability to vocalize these issues. More studies could assess
and analyze the validity of this scale by conducting more studies utilizing this tool across the
nation, abetting quantitative information.

Immigration Issues
Documentation can also be a factor in low reporting rates (Sripada, 2020).
Undocumented immigrants may fear deportation or not fully know their rights, leading to a lack
of communication with professionals who would offer safety or other options. A qualitative
study by Aujla (2020) detailed that many women who wanted to seek help felt barred by
professionals and did not trust them to actually help. One Canadian South Asian woman
recounted hearing a social worker tell her that her husband would also retain half of his parental
rights to the children despite the perpetrated abuse against her. Even knowing their rights can
disbar women from receiving help simply because the system may work against them or not
fully protect them. Another factor leading to these lower documented numbers is the reportings
is the heavy tension with governmental figures and systems in the women’s home regions of
South Asia (Nalla & Nam, 2020; Pinnewala, 2009). Those beliefs may bleed into the South
Asian American diasporas, leaving the women feeling unsafe and unprotected in reporting to
authority figures.
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Cultural Values
South Asian-American women have a myriad of reasons that could contribute to
domestic violence that may go underreported, a big one being the cultural values in the
undergrowth of their ideology and respective communities. Collectivist behaviors paired with the
cultural norm of containing domestic issues as private can further South Asian women’s silence.
(Myers & Twenge, 2021; Ahmad et al., 2015). There is also the intersection of nationality to
consider, where many studies consider those belonging to the domestic battering population in
South Asia, rather than the complexities of South Asian American women’s identities. Many of
the studies found in this review were compiled of both South Asian women in South Asia and
the Americas, but there was not enough literature for the analysis of the subjects discussed
applicable to one region. Many of the studies in America used findings across seas as the basis
for their hypothesis (Yoshioka et al. 2003; Deo, 2020; Mu & Zheng, 2021). There is a lack of
buildable research available where it takes into account the multiple layers of immigration and
identity in regard to domestic violence.

Due to symptom clustering and the reporting of symptomatic reporting, new tools such as
the SAVS have not been paired with many studies yet. This is definitely a gap in the literature as
these reports could go hand in hand. Nguyen et al. (2018) discussed the choice of soothing
techniques by Asian women from various nationalities versus expressing symptoms. A
multivariate reason for this could be the cultural norms of obedience discussed earlier (Banerjee
& Gosh, 2019), where South Asian women, in particular, prefer to remain in the relationship
rather than perceive the cause of strife and take action. These choices align with the notion of
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collectivist behaviors (Myers & Twenge, 2020), wherein a sense of community and belonging is
preferred over the importance of individuation.

The model minority myth in America is still one that could gain from substantial focus on
how it pertains to South Asians, not only East Asians; as South Asian American identity seems
to be fractured in comparison to social discernment (Daga & Raval, 2018; Gupta et al., 2019).
While South Asians are not exempt from concepts like poverty and struggle, the harmful model
minority myth could paint them as such; as though above social inequalities. If society itself
holds these beliefs, there will be no focus on the intersectionality and the differences in reporting
and cultural values. Better education systems of diversity paired with studies pertaining to these
cultural aspects may lessen the gap in the literature observed here.
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Discussion
No culture is a monolith, but women belonging to a collectivist culture are more likely to
hold similar ideals (Bhandari, 2018). These values and ideals may then affect their interpretation
of their psyches, leading them to report on the health issues that seem more prominent and hold
more social and cultural value in their respective societies. It is vital in these conversations to
also avoid stereotyping as believing that a culture “perpetuates abuse” can be just as harmful as
allowing the behaviors to continue, rather than addressing that each culture has its own unique
structure that may allow battering and domestic violence to take place.

There are many intersectional factors when it comes to categorizing domestic violence. It
can even feel restraining to try to pinpoint an exact checklist for symptoms and syndromes.
However, more research and studies can lead to a deeper understanding of the complex elements
that come into play. The battered woman syndrome questionnaire can aid in the identification of
South Asian women as it breaks down the different categories for them to rate and leaves room
for them to elaborate and explain possible symptoms with providers.

South Asian American women are an intriguing slice of intersectionality to investigate as
they have lower rates of reported domestic violence, despite being one of the “fastest-growing
segments of the population (Sripada, 2020).” A more in-depth look into diagnosis and creating a
cohesive language could prove to not only add to the literature but increase our understanding of
a diverse and nuanced population. With the assessment from Soglin et al. (2021), the
conversation framing the criteria for South Asian women is already in motion. The previous
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studies' findings on the likelihood of somatic symptom reporting over those linked to more
common ‘clusters’ for PTSD, along with the varying collectivist and cultural factors, perhaps
even calls for a shift in the scales that we use to examine diagnoses cross-culturally. More
education from a cultural perspective on mental health can help de-stigmatization efforts (Goel et
al., 2022). Hopefully, further studies continue on this path to understanding other backgrounds,
especially with such vulnerable populations. The most effective tools for combating these lower
rates of reporting for South Asian American women can be the de-stigmatization efforts of
communities, more cultural sensitivity trained professionals, and open-ended conversations
about symptom clusters. The chances are if a woman meets subsyndromal qualifiers, she may be
able to qualify for normal syndromal qualifiers with the right language (Chandra, 2009). A more
developed tool for South Asian women could prove to be instrumental in categorizing domestic
violence, one that expands the list of somatic symptoms to be syndromal as opposed to
subsyndromal, and rewording the language to be comprehensible by the population being studied
as the SAVS currently aims to do.

Limitations to working with women in such vulnerable populations are getting those
disclosure rates even for a study with non-identifiers or identifications removed. Many South
Asian women feel it is against their culture to speak about ailments (Sripada, 2020). Even
without a view of cultural paradigms, domestic violence and battering are hard topics for many
women to discuss. The addition of cultural intersections and norms can prove to also bar women
from openly discussing their plights. The literature could also benefit from having larger sample
sizes in cross-country studies, as opposed to smaller studies on pockets of the diasporas in one
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location. Development and use of cultural tools such as the SAVS (Soglin et al., 2021) can be
utilized to further the studies on this population of battered women.
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Conclusion
As with any identity, South Asian women have many layers and factors that contribute to
their lower rates of symptom reporting and diagnoses of battered woman syndrome. Due to the
subsyndromal clustering of somatic PTSD symptoms, it may be worth taking a look at the way
diagnoses are conducted and the qualifiers for them. If it is more spread out, perhaps it will be
easier to reach diagnoses from women who may qualify, but report differently due to different
cultural norms and contexts. Their experiences of PTSD may be the same, but as previous
studies show (Chandra, 2009; Kapur, 2018; Patel, 2020), there is a difference in the level of
comfort for what symptoms are actually reported by South Asian American women. Previous
societal structures from overseas with patriarchal, male-dominated customs can be considered a
reason why the vast majority of South Asian women are hesitant to speak up about abuse.
Systems that do not protect them, paired with collectivist ideals and focus on the pride of a
family unit are also heavy contributors to the lower reporting rates. South Asian American
women also face unique struggles as they come across other barriers to professional help such as
language obstacles, isolation, financial dependence, and the laws of a new country. Many first
and second-generation South Asian Americans find themselves hesitant to report symptoms as
they typically inherit some of their parents' ideals such as mental health stigmatization and herbal
cures. As Cho et al. (2013) call for more focus on dismantling the U.S.’s Westernized approach
to healthcare, focus on the South Asian American community is a start. When it comes to clinical
psychotherapy, the focus on individuation may not help women from South Asian culture
without breaking down and analyzing their cultural barriers and mentalities first (Goel et al.,
2022); focusing on their sense of community so as to not make them feel blame for seeking help.
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When it comes to the basis of symptom reporting, somatic issues are taken much more
seriously in South Asian cultures. Due to the importance of somatic symptoms, South Asian
Americans are likely to visit a primary care physician instead of a mental health professional for
somatic symptoms, even if they are experiencing PTSD from battering or domestic violence.
Primary care physicians are not as primed for diagnoses and signs for mental disorders as a
mental health professional would be. South Asian American women are also less likely to trust
healthcare professionals with their symptoms as this review previously examined overseas and
American distrust of authority (Kapuria & Maguire, 2022; Nalla & Nam, 2020; Pinnewala 2009),
lack of cultural considerations from professionals, and the preference for home remedies (Goel et
al., 2022).

South Asian women also prefer soothing techniques instead of seeking escape. This may
be due to the perspective of women’s role in South Asian societies to fix what is wrong instead
of reporting distress at the health or legal capacity (Nguyen et al., 2018). There are currently
assessments in development to fix the discrepancies in South Asian women’s ability to articulate
their situation with the South Asian violence screen, leading to more recognition of the
underreporting of battered women belonging to more collectivist mentalities. The typical
instrument for battered woman syndrome, the battered woman syndrome questionnaire, evaluates
the level of symptomatic reporting for women in tandem with experience of domestic violence
and PTSD. A problem with this method is the obstacle of symptom clusters and the
generalization of somatic symptoms as opposed to elaboration. A possible solution to this could
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be the development of a tool that both considers the aforementioned symptom clusters and the
cultural factors at play, resulting in a new tool that combines the SAVS and BWSQ with an
extended list of symptoms. However, healthcare professionals simply understanding these
converging cultural factors can help these women identify and process their own traumas. The
limitations of the current research are the ability to receive truthful information from women
experiencing battering along with the social, economic, and cultural restraints of South Asian
societies. Future studies should consider collecting large sample sizes of both qualitative and
quantitative information while keeping in mind the intersectional paradigms of gender, class,
age, religion, and socioeconomic status when evaluating the frame of mind for different
communities in need of being serviced such as the incredibly diverse South Asian American
population of battered women.
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